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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

MICHEL DE AMORIM
601 BRICKELL KEY DR SUITE 901

MIAMI, FL 33131

SUBJECT: QUESTMANAGER LLC
Ref. Number: W17000049595

We have received your document for QUESTMANAGER LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Address on #8 of application is iliegible.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Dionne M Pijeaux
Letter Number: 817A00014305  _,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. Quest Munager L1L.C

(Mame of Foreign Liméted Libility Company: must include “Lamited Liability Company.” "L.L.C." ar *LLUC")

11f name unavavable, enter alicate name adopied e the purpose o1 transacting businesa in Flonda. The 4licmate name must include ~Linnted Labality Conmpany,™ *L LU oe “LLCT)
5 Delaware

Thuredsciin arwlen the Liw of which foeeign limsied Lability compaay 15 organsed)

3, d6-4R14438

(FEI number_ i appheable)

(Date tionl transa Icd business i Florsda, 1f prior ta registration.)
(e sectund b, 0Y04 & HUS.(rAXS, .S, 10 detenmine penalty Labidiny )
5. 108 West | 3th Sireqt

{5urect Address nf Pemeipal Nificel

Wilmington, DE 19801

6. OUT Brickell Key Dr. Suie 901

tMaihing Adilress

Miame. FLL 33131

7. Name and stregt mldress of Florida registered agent: (P.O. Box NOT acceptable)
Name:

DRUMMOND CPA LLC

Office Address: 601 BRICKELL KEY DR, SUITE 901

MILANMNI

Reyristered agent’s acceptance:

_ Florida 33131
(Cayy

(£ coded
Huaving been named as registered agent and to accept service of process for the above stated limited liability campany a1 the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provixions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as re%
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8. The name. title or capacily and address of the person(s) who hasthave authonty 0 manage isfare: T [+ S
Title or Cupacity: Name and Address: Tide or Capacity: Name and Address:: [
MGR RICARDO MAJELA DUS SA - S
RUA CAMBAUBA 364 o — =
Rio de Janeiro. 13R 7 1940-003 i
. 4
=" (i
it o
¢ Use attachinents if necessary)

9. Attached is a certificawe of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
of the transtator mast be submitted)

L¢. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false infurmation

submitied in a document ty the Depariment of Stale constitutes a third depeficis ovnjed for in s.817.1535, F.S.
\ AAAS

Nginature of an ta{i}mrir rson S

Ricardo Majela dos Santos

Typed! o1 printed nume of wignee
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I, JEFFREY W, WILLOUK, SECRETARY F STATRE OF THE STATE QOF
DELAWARE, DO HERERY CEICPFY “QURESTMANAGER LS 10 DULY FORMED HDIER
THE LAWS OF THE STATR ©F DELAWARE AND 18 IN GO0 STANLENG AND JHAS A
LEGAL EXISTENCE S0 AR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2017,
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don iy veify this certidaate anhime at eoreadelaveare g fauthesr shiuml

Authenticatinn 202570016

Date: 153817



